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ABSTRACT
Background: It is well established that transgender people experience considerable health
inequities, which are sustained in part by limited teaching about transgender healthcare for
trainee health professionals.
Aims: The aim of this study was to explore the perspectives of both teaching staff from
health professional education programmes and transgender community members on the
best ways to teach about transgender healthcare, with a focus on ways of: 1) overcoming
barriers to this teaching; and 2) involving community members in this teaching.
Methods: A research advisory committee was convened to guide the project and included
transgender community members, teaching staff from health professional programmes, and
trainee health professionals in Aotearoa/New Zealand. Three preliminary focus groups were
held with 10 transgender community members. These community members were then
invited to act as transgender community ‘ambassadors’ in focus groups with teaching staff
based on suggestions from the advisory committee. Six focus groups were conducted with
22 teaching staff from a range of health professional education programmes along with at
least two transgender community ambassadors.
Results: Teaching staff positioned themselves as lacking the expertise to teach about trans-
gender healthcare but also as expert teachers when applying methods such as small group
teaching. Transgender participants also positioned themselves as having expertise arising
primarily from their own experiences and acknowledged that effective teaching about trans-
gender healthcare would need to cover a diversity of transgender identities and healthcare
outside their own experiences. Teaching staff and transgender community members were
keen to pool expertise and thus overcome the shared sense of lacking the expertise to
teach about transgender healthcare.
Discussion: These findings provide insights into the current barriers to teaching about trans-
gender healthcare and provide future directions for staff development on teaching about
transgender healthcare and ways of safely involving transgender community members
in teaching.
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Introduction

The existence of transgender people has a long
and varied history in different cultures around
the world (Byne et al., 2018; Oliphant et al.,
2018; Winter et al., 2016). In this article we use
the term transgender as an umbrella for teaching
about the provision of both specialist and general
healthcare for people whose sex assigned at birth
does not align with their gender identity, includ-
ing people with non-binary gender identities

whose gender is neither exclusively female nor
male and people with culturally specific indigen-
ous genders such as two-spirit people in North
America, m�ahu in Hawai’i, and whakaw�ahine, tan-
gata ira t�ane, and t�ahine in Aotearoa/New Zealand
(Oliphant et al., 2018; Winter et al., 2016).

Recent decades have seen progressive increases
in the social conditions that allow transgender
people to live as their gender in many locations
(Byne et al., 2018; Oliphant et al., 2018; Pearce,
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2018; Winter et al., 2016). However, this social
progress has not yet been matched by improve-
ments in healthcare service delivery for trans-
gender people nor in extensive education for
trainee healthcare professionals about providing
healthcare for transgender people (Byne et al.,
2018; de Vries et al., 2020; Ellis et al., 2015;
Obedin-Maliver et al., 2011; Pearce, 2018; Taylor
et al., 2018; Veale et al., 2019; Winter et al., 2016;
Wylie et al., 2016). In this article we take a broad
approach to transgender healthcare by consider-
ing the need to provide education about the wide
range of aspects of healthcare for transgender
people that addresses both the general provision
of healthcare that is inclusive of transgender peo-
ple as well as foundational provision of education
about specialist healthcare for transgender people
within gender identity service or mental health
services, reflecting existing research and models
of transgender healthcare (Byne et al., 2018;
Delahunt et al., 2016; Ellis et al., 2015; Pearce,
2018; Riggs et al., 2015; Turban et al., 2018;
Winter et al., 2016; Wylie et al., 2016).

Research into discourses evident across a wide
array of online narrative material relating to dif-
ferent aspects of transgender healthcare in the
UK by Pearce (2018) has demonstrated how
transgender people and health professionals pos-
ition themselves in relation to dominant dis-
courses of ‘trans as condition’ (e.g., in relation to
depathologisation of transgender people’s lives)
and ‘trans as movement’ (e.g., in relation to activ-
ism around access to healthcare) and how these
discourses relate to barriers to care across the
healthcare system. A review of the factors that
impact on the mental health of transgender peo-
ple in Australia by Riggs et al. (2015) identified
the negative impact of not being able to access
desired gender affirming care, cisgenderist dis-
crimination in society, and levels of stress exceed-
ing the protective effects of community resources
and ability to cope. A recent nationwide survey
of over 1,100 transgender people in Aotearoa/
New Zealand by Veale et al. (2019) has revealed
extensive gaps in provision of healthcare for
transgender people. The main health professional
most respondents were seeing for gender affirm-
ing care was a general practitioner (55%) and
only 24% of respondents felt that this health

professional knew almost everything about pro-
viding healthcare for transgender people, and
42% knowing some things or very little or noth-
ing. Respondents also raised barriers to both gen-
eral healthcare and gender affirming care such as
fear of mistreatment and direct costs. These find-
ings indicate the kinds of gaps in healthcare that
can exist for transgender people globally and an
associated need for foundational education of
health professionals across the disciplines that
provide routine healthcare. Veale et al.’s findings
also give local context to the present study on
teaching about transgender healthcare within
health professional programmes in Aotearoa/
New Zealand.

There already exists guidance on delivering
healthcare for transgender people in specific
healthcare disciplines including dentistry (Russell
& More, 2016), medicine (Chipkin & Kim, 2017;
Winter et al., 2016; Wylie et al., 2016), psychiatry
(Byne et al., 2018), and clinical psychology (Singh
& dickey, 2016). However, existing clinical guid-
ance typically summarizes approaches to apply in
practice for one specific healthcare discipline
without detailed pedagogical insights to support
focused learning and without input from a range
of transgender people. Exploratory consultative
processes provide an effective way to understand
barriers that will need to be addressed in order
to inform enhancements to the limited current
teaching about transgender healthcare across dif-
ferent health professional education programmes.
In order to be able to effectively provide educa-
tion about transgender healthcare to the range of
health professionals who routinely provide forms
of healthcare for transgender people there is a
pressing need to determine the perspectives of
those involved in teaching of all health professio-
nals. It is therefore pertinent to take an interpro-
fessional approach to seeking the perspectives of
staff who teach into the range of health profes-
sional programmes along with input from trans-
gender community members. Research on health
professional education has established the value
of interprofessional education approaches as a
productive way for health professionals to learn
with, from, and about different healthcare disci-
plines about a host of topics (Coleman, 2018;
Kaste & Halpern, 2016; Pratt-Chapman &
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Phillips, 2020). There is some preliminary evi-
dence of the value of interprofessional approaches
to education about transgender healthcare specif-
ically (Braun et al., 2017; Russell & More, 2016),
and there is a need for further research exploring
the provision of education about transgender
healthcare across professions.

Education for trainee health professionals
about healthcare for people who identify as les-
bian, gay, bisexual, transgender, and/or queer
(LGBTQ) has begun to become more established
in healthcare curricula around the world, but
issues concerning transgender people and the
healthcare needs of different groups of trans-
gender people (e.g., based on gender and age) are
frequently absent or outside core priorities in
time-limited curricula (de Vries et al., 2020;
Desrosiers et al., 2016; Dubin et al., 2018;
Obedin-Maliver et al., 2011; Taylor et al., 2018).
Pathways to gender affirming treatments remain
either absent or in development in many health-
care systems (Byne et al., 2018; Delahunt et al.,
2016; Pearce, 2018; Riggs et al., 2015; Winter
et al., 2016; Wylie et al., 2016). Transgender peo-
ple seeking healthcare still commonly encounter
health professionals with insufficient knowledge
about transgender identities and associated social
and medical processes of gender transition
(Liszewski et al., 2018; Pearce, 2018; Winter
et al., 2016). As such, it has been found that
transgender people are often asked or required to
educate staff during consultations (Chipkin &
Kim, 2017; Jaffee et al., 2016; Riggs et al., 2014;
Schimanski & Treharne, 2019). It is crucial to
understand how teaching staff can contribute to
systemic changes by educating trainee health pro-
fessionals about transgender healthcare but there
is a gap in knowledge about how teaching staff
feel about educating trainee health professionals
about transgender healthcare. This gap in know-
ledge on the perspectives of teaching staff is per-
vasive across the range of healthcare disciplines
that provide important aspects of routine and
specialized healthcare for transgender people,
including dentistry, pharmacy, physiotherapy,
and psychology (de Vries et al., 2020; Desrosiers
et al., 2016; Dubin et al., 2018; Morris et al.,
2019), although the number of publications
describing pedagogical innovations in teaching

specifically about transgender healthcare have
increased in the past decade (e.g., Braun et al.,
2017; Ostroff et al., 2018; Parkhill et al., 2014;
Park & Safer, 2018).

Recent moves to actively incorporate trans-
gender healthcare in health professional curricula
include the detailed pedagogical resources devel-
oped by the Association of American Medical
Colleges (Hollenbach et al., 2014) as well as
development of specific pedagogical innovations
in some locations across many individual health
professional education programmes, including
dentistry, medicine, pharmacy, and psychology.
For example, Brondani and Paterson’s (2011)
research at a Canadian university explored the
outcomes of a year-long paper on LGBTQ health
in dentistry education involving panel discussions
including some transgender community mem-
bers. The reflections of their students revealed
they had developed insights into diversity and
professionalism. Similarly, Parkhill et al. (2014)
conducted a panel discussion but specifically with
transgender community members within a
required course for first year pharmacy students
in the US. Over 90% of students found the ses-
sion useful and felt it aided in learning about
transgender identities and gender transition as
well as ways to communicate respectfully within
a pharmacy setting. In addition, a single lecture
on transgender healthcare within a required
course for third year US pharmacy students
increased knowledge and confidence in that
knowledge (Ostroff et al., 2018).

Pedagogical innovations to teach medical stu-
dents about transgender healthcare have tended
to be combined with LGB health but a small and
growing number of innovations have focused on
transgender healthcare specifically (see Desrosiers
et al., 2016; Dubin et al., 2018). In a prime
example, Park and Safer (2018) tested the out-
comes of an elective clinical rotation in collabor-
ation with transgender healthcare service
providers for 20 senior medical students at one
US university following foundational teaching in
earlier years. The clinical rotation resulted in
increases in perceived knowledge and comfort to
provide transgender healthcare. In research with
Australian mental health professionals, Riggs and
Bartholomaeus (2016) found that psychiatrists,
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psychologists and other mental health professio-
nals were more knowledgeable and confident
about providing care for transgender people if
they had clinical experience with transgender peo-
ple or had attended specific education sessions
that covered transgender healthcare. The need for
specific education on transgender healthcare for
psychologists was also highlighted by Case et al.
(2009) who called for continuing professional
development for teaching staff so transgender
inclusion can feature across curricula. Similarly,
Singh and dickey (2016) described a need for
pedagogical innovations to meet the educational
goals necessary to develop future generations of
transgender-affirmative health professionals.

Past research with teaching staff of health pro-
fessional education programmes has revealed that
the main barriers to teaching about transgender
healthcare or LGBTQ healthcare more widely are:
1) limited curricular time, 2) lack of institutional
support, and 3) lack of expertise on transgender
healthcare among faculty (de Vries et al., 2020;
Dubin et al., 2018; Murphy, 2019; Taylor et al.,
2018). A result of these barriers is a gap in the
competencies within the workforce of health profes-
sionals and a lack of confidence to provide routine
care for transgender patients let alone specialized
care or referrals (Pearce, 2018; Snelgrove et al.,
2012). Further research is therefore needed to
understand how to break the cycle of health profes-
sionals who do not include transgender healthcare
in their teaching because they do not feel confident
to cover these topics and thus never have the
opportunity to develop this confidence.

There is an ongoing need for exploratory
research given the current limited status of know-
ledge about the perspectives of a wide range of
teaching staff on the possibility of teaching
trainee health professionals more about trans-
gender healthcare. Specifically, there is a need to
develop a deeper understanding of the personal
and systemic barriers to teaching about trans-
gender healthcare in order to develop solutions
that work within existing curricula and help with
planning of curriculum changes. The specific aim
of this study was to explore the perspectives of
both teaching staff from health professional edu-
cation programmes and transgender community
members on the best ways to teach about

transgender healthcare. We took an interprofes-
sional approach to gathering the data by working
with teaching staff from a range of relevant
health professional programmes in the specific
discussion sessions we held with teaching staff
and transgender community members. The
health professional disciplines included in this
study (medicine, dentistry, pharmacy, physiother-
apy, and psychology) were selected on a prag-
matic basis and reflect programmes taught at the
site of the study. Education programmes for dif-
ferent health professions often involve shared
pre-clinical years of education (Braun et al., 2017;
Brondani & Paterson, 2011; Morris et al., 2019;
Russell & More, 2016) and ongoing aspects of
interprofessional education on various topics
(Coleman, 2018; Kaste & Halpern, 2016; Pratt-
Chapman & Phillips, 2020). We argue that foun-
dational knowledge about transgender healthcare
should be a required aspect of all health profes-
sional education programmes and there is there-
fore a need to explore perspectives on developing
more teaching about transgender healthcare
across different programmes. We addressed two
broad sets of exploratory research questions: (1)
What barriers do health professional programme
teaching staff feel hold them back from teaching
about transgender healthcare and how might
these barriers be overcome? Are the barriers con-
sistent across medicine, dentistry, pharmacy,
physiotherapy, and psychology or are there any
thematic differences across staff of different
health professional programmes? (2) What ways
might transgender community members be
involved in teaching about transgender healthcare
issues, what barriers might hold them back, and
how might these barriers be overcome?

Method

Study design and consultation

This study involved an exploratory qualitative
design to collect data from staff who teach
trainee health professionals as well as transgender
community members, and we applied established
principles of inductive thematic analysis (Braun
& Clarke, 2006). The primary method of data
gathering was focus groups, which work well
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when participants have varied perspectives
(Krueger & Casey, 2014). The project was a col-
laboration between transgender community
members and cisgender academic researchers,
and we worked together on the design of the
study and analysis of the data following recent
guidance on involving the community at all
stages of research (Bouman et al., 2018; dickey
et al., 2016; Katz-Wise et al., 2019; Noonan et al.,
2018; T’Sjoen et al., 2017; Veale et al., 2019;
Vincent, 2018). The study was approved by the
University of Otago’s Human Ethics Committee
(reference H16/111).

We convened a broad research advisory com-
mittee of 33 members: 12 transgender people
with various binary and non-binary genders and
21 cisgender people. The committee consisted of
12 staff teaching on a range of tertiary health
professional programmes, three other university
staff with relevant experience, four trainee health
professionals, three external people who provide
professional support for transgender people, three
research assistants on the project, and eight com-
munity members outside these other roles. The
committee were consulted about the study design,
terminology, and focus group question during a
committee meeting, individual meetings, and
email exchanges prior to applying for ethics
approval. This led to our research design of hold-
ing the first focus groups with transgender com-
munity members alone and then to invite

‘ambassadors’ from these groups to represent the
transgender community in focus groups with
teaching staff. Two sets of open-ended questions
were devised to stimulate discussions in the focus
groups (Table 1), one for the groups with trans-
gender community members and one for the
groups with teaching staff and transgender com-
munity ambassadors. The questions were devel-
oped by the first author drawing on existing
literature and in consultation with the research
assistants and others from the research advisory
committee. Focus groups were also conducted
with current trainees and were analyzed separ-
ately (see Hayward & Treharne, in press).

Procedures for focus groups and participants

The study was advertised via an invitation circu-
lated to the research advisory committee to share
with peers via email, noticeboards, social media,
and word-of-mouth. The focus groups were con-
ducted from November 2016 to April 2017 and
led by a cisgender facilitator along with one of
two research assistants, one of whom is cisgender
and one of whom is transgender and has a non-
binary gender. Three focus groups were held with
transgender community members and six groups
were held with teaching staff and transgender
community ambassadors. Participants gave writ-
ten informed consent and completed a confiden-
tial demographics questionnaire before the focus

Table 1. The questions posed in the focus groups.
Order Questions for focus groups involving only transgender community members
1 Can you tell us a bit about yourself such as what you do for a living?
2 Can you tell us which personal pronouns you use and a little bit about your gender?
3 How would you feel about a teaching role for transgender community members within health professional training programmes?
4 What do you think would be a good approach to teaching trainee health professionals about healthcare for transgender people?
5 Would you be willing to take on that kind of teaching role?
6 What kind of support do you think would need to be offered to transgender community members with a teaching role?
7 What do you think trainee health professionals could learn from being taught by transgender community members?
8 What would the ideal healthcare for transgender people look like?
9 To sum up, what do you think are the most important things trainee health professionals need to know when it comes

to delivering healthcare for transgender people?
Order Questions for focus groups involving teaching staff and transgender community ambassadors
1 Can you tell us what you do for a living or a bit about what programme you teach and a bit about your teaching role?
2 Can you tell us about your gender?
3 Can you tell us a bit about what is currently taught about providing care for transgender people?
4 What do you see as the responsibilities of teaching staff in providing education about healthcare transgender people?
5 How would you feel about a teaching role for transgender community members within health professional training programmes?
6 What modes of teaching would suit this teaching role?
7 What kind of characteristics or skills would be good for someone in that role to have?
8 What kind of support do you think would need to be offered to transgender community members with a teaching role?
9 How do you think trainee health professionals would respond to this kind of role?
10 What would the ideal healthcare for transgender people look like?
11 To sum up, what do you think are the most important things trainee health professionals need to know when

it comes to delivering healthcare for transgender people?
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groups started. The facilitators introduced their
roles in the research and their gender at the start
of focus group discussion and asked participants
to do the same. The focus groups lasted 55-
105minutes with the transgender community
members alone and 45-80minutes with teaching
staff and transgender community ambassadors.

Details of the three core groups of participants
are outlined in Table 2. Ten transgender commu-
nity members participated in three groups with-
out teaching staff present. In addition, five
transgender community members participated as
ambassadors in the six focus groups with teach-
ing staff, three of whom had participated in

Table 2. Demographics of the focus group participants.
Group Characteristic Descriptive statistics

Transgender community members
alone (three groups) Number present per group

n¼ 2 present One group
n¼ 4 present Two groups

Age Median 24.5 years
20-24 years old n¼ 5
25-50 years old n¼ 3
50-71 years old n¼ 2

Gender
Female n¼ 3
Male n¼ 1
Non-binary n¼ 6

Ethnicity
Asian n¼ 3
White n¼ 7

Transgender community ambassadors
(at the six groups with teaching staff) Number present per group

n¼ 2 present Two groups
n¼ 3 present Four groups

Age Median 30.0 years
20-24 years old n¼ 1
25-50 years old n¼ 3
50-71 years old n¼ 1

Gender
Female n¼ 3
Male n¼ 1
Non-binary n¼ 1

Ethnicity
Asian n¼ 1
White n¼ 4

Experience teaching about transgender issues at university
None n¼ 3
Some n¼ 2

Teaching staff (six groups)
Number present per group
n¼ 2 present One group
n¼ 3 present Three groups
n¼ 5 present One group
n¼ 6 present One group

Age Median 47.5 years
35-44 years old n¼ 9
45-54 years old n¼ 8
55-62 years old n¼ 5

Gender
Female n¼ 18
Male n¼ 4

Ethnicity
P�akeh�a (White) and M�aori (the indigenous peoples of Aotearoa/New Zealand) n¼ 1
White n¼ 19
Declined to answer n¼ 2

Main programme taught into
Clinical psychology programmes n¼ 1
Dentistry programmes n¼ 3
Medicine programmes n¼ 9
Pharmacy programmes n¼ 2
Physiotherapy programmes n¼ 3
Public health programmes n¼ 4

Experience teaching about transgender issues at university
Limited n¼ 19
Some n¼ 3
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previous focus groups and two of whom were
briefed before participating. Of note, two of the
five community ambassadors had previous
experience supporting university teaching about
transgender issues but none had extensive experi-
ence teaching in this area.

Twenty-two teaching staff participated in six
focus groups along with the transgender commu-
nity ambassadors. Two groups consisted of staff
who teach into a single programme (medicine or
physiotherapy), whereas four groups consisted of
staff from two or more programmes in order to
purposefully stimulate inter-professional discus-
sion about similarities across core aspects of pro-
viding competent care for transgender people
across different professions. The majority of stu-
dents enrolled in health professional education
programmes at the site of the present study enter
from a shared pre-clinical year, and the health
professional education programmes have close
working ties and provide interprofessional educa-
tion throughout clinical training.

The researchers met regularly during data col-
lection and recurring patterns were noted after
the six focus groups with teaching staff and
transgender community ambassadors. The discus-
sions were audio recorded and transcribed verba-
tim by a professional transcriptionist working to
a confidentiality agreement then checked for
accuracy by one of the research assistants.
Nonverbal behavior such as laughter is indicated
within brackets. Pauses are marked with ellipses,
whereas ellipses in square brackets indicate
replacements or minor edits for clarification that
maintain the intended meaning.

Data analysis

Within Braun and Clarke’s (2006) model of dif-
ferent approaches to thematic analysis, our ana-
lysis was inductive because the themes were
determined from the data rather than testing any
preexisting theory. We applied a realist/essential-
ist epistemology in our analysis, meaning that we
aimed to develop knowledge about participants’
experiences as expressed in the data (see Braun &
Clarke, 2006). We sought semantic themes
because the perspectives shared by participants
are treated as reflections of their experiences by

exploring the surface meaning of participants’
descriptions (Braun & Clarke, 2006). We applied
Braun and Clarke’s (2006) six phases of thematic
analysis within a participatory framework
(Treharne & Riggs, 2015) by facilitating the direct
involvement of two transgender community
members in the analysis, both of whom are coau-
thors on this report. In addition, four cisgender
researchers contributed directly to the analysis
and two other cisgender researchers contributed
to developing and finalizing the analysis. Two of
the three facilitators of focus groups contributed
to the analysis. A series of meetings were held to
facilitate familiarization with the data, develop-
ment of codes within the data, organization of
preliminary themes, collectively reviewing themes
against allocated transcripts, defining the core
nature of themes, and detailing the themes.

Results

The aim of our analysis was to seek patterns
across teaching staff regardless of the health pro-
fessional education programme they taught into
and no thematic differences were evident in per-
spectives of staff across the different programmes.
Four themes developed from data that reflected
the sense of both expertise and gaps/limits to
expertise communicated by teaching staff and
transgender community members. The themes
are summarized in Table 3. All names that
appear in the table and following coverage of the
themes are pseudonyms. The first two themes
focus primarily on the perspectives of teaching
staff and the existing system of teaching, and
both teaching staff and transgender community
ambassadors contributed to these themes through
the interactive discussions. The final two themes
focus on insights transgender community mem-
bers could bring to teaching about transgender
healthcare, and these themes were also informed
by the interactive discussions. Considerations
about how transgender community members and
existing teaching staff can collaborate in teaching
feature throughout the findings and depicted in
Figure 1, which indicates how the strengths and
gaps in expertise expressed by both groups could
be addressed in collaborative teaching.
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Theme 1: “I don’t feel educated enough” –

Teaching staff’s feelings of lacking expertise to
teach about transgender healthcare

Throughout all of the focus groups, teaching staff
across the different health professional education
programmes consistently expressed feeling that
they are lacking the expertise to provide teaching
about transgender healthcare despite communi-
cating a strong awareness of the need for this

teaching. All of the teaching staff in the focus
groups acknowledged gaps in their knowledge
around healthcare for transgender people as well
as gaps in their understanding of current termin-
ology around gender identity and transitioning.
As a case in point, during the introductions at
the start of the focus groups many of the teach-
ing staff discussed their lack of familiarity with
the term cisgender and often resorted to laughing

Figure 1. The connections between the four themes about strengths and gaps in expertise that inform the potential for collabor-
ation between teaching staff and transgender community members.

Table 3. An overview of the themes about expertise in teaching about transgender healthcare.
Theme Summary quotes (pseudonym and role)

1: Teaching staff’s feelings
of lacking expertise to teach
about transgender healthcare

That’s how I’ve learnt everything about it, from the students actually (Brendan, teaching staff)
I don’t feel educated enough and I’d feel a bit like a fraud if I was in there teaching about transgender

issues (Isabel, teaching staff)
I’m happy to learn about it and find out about it and that’s what we should probably do with the students

as well (Addison, teaching staff)
2: Teaching staff’s feelings of

expertise on methods of
teaching about healthcare

we’re always trying to make sure that we’re encouraging our students to be inclusive (Jocelyn, teaching
staff)

I think that small group [teaching] really lends itself to those kind of issues (Grace, teaching staff)
Like meeting children, old age people, or people with some sort of disability; normal people with different

kinds of experience regarding health issues (Delia, teaching staff)
3: Transgender community

members’ expertise on
transgender healthcare

it’s really important for us to find out what it is about a marginalized community that is specific, like what
their needs are specifically (Alex, transgender community member)

quite often the trans person has read far more than the medical profession about what’s happening [in
healthcare] (Ellen, transgender community member)

clinical values, hormone levels are important to remember when you’re dealing in the clinical setting but
[when providing care] you are this profession first (Mike, transgender community member)

4: Transgender community
members’ awareness
of limits to teaching
from personal experiences

the range of trans people is really quite huge so you just can’t take one person and use them as a typical
example coz there is no typical example (Ellen, transgender community member)

I talked about my story coz that’s the only story I can really talk about (Lisa, transgender community
member)

I think you need to [… ] ask as many different trans people as possible their stories (Ellen, transgender
community member)
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in a self-deprecating tone about this, as exempli-
fied by the following exchange between teaching
staff and the focus group facilitators:

Fern: I’m a cis female, just she/her.

Jane: I don’t even know what cis means (laughs).

Oliver: Mmm me neither.

Facilitator 1: So cis is a term that means the same side as.

These feelings of lacking the expertise to teach
about transgender healthcare were linked to a
desire to do well if engaging in teaching about
transgender healthcare and an awareness of the
very personal nature of gender identity. The
teaching staff in all focus groups noted that they
feel unprepared to teach safely about transgender
healthcare; for example, Mel, who teaches about
other aspects of health inequities explained: “I
don’t have enough information to be able to [teach
about transgender healthcare] and to do it well
and respectfully”. Teaching staff also reflected on
how their own clinical education had led to gaps
in their knowledge about transgender healthcare
because of the absence of coverage of this mater-
ial even in recent decades, and again there was
often a self-deprecating tone of humor to the dis-
cussions of these gaps in past approaches to edu-
cation. For example, staff who teach mainly in
the medical programme discussed how the lack
of coverage of transgender healthcare leaves them
feeling less knowledgeable than students:

Joan: And when I was going through medical school,
there was nothing like this at all and so I kind of feel
at a disadvantage (laughs) as well, because I think
often the students are much more au fait with
terminology and things than um my contemporaries.

Isabel: Yeah, I’d agree with that.

Kylie: Yeah so would I, just in terms of teaching the
tutorials and other um that where you’re moving them
from in terms of where they’re positioned on a
continuum of knowledge or skills or attitudes is quite a
different place now, I think they’re already here rather
than here (signalling with hands).

Isabel: Yeah.

Matilda: And it has been quite a recent shift hasn’t it,
like they’ve all got the language now and that they
come to us knowing more than they used to.

Following on from these concerns about gaps
in knowledge and awareness, both teaching staff

and transgender community ambassadors sug-
gested a need for continuing professional develop-
ment. For example, Grace, who teaches in the
medical programme highlighted that: “there’ll be a
need for some really good staff development to go
on”. And transgender community ambassador
Mike noted: “Staff training before student training”.

Despite these gaps in knowledge and confi-
dence, some teaching staff were in the process of
developing transgender-related teaching or
already delivering it. These participants expressed
the importance of taking these first steps for
them and the health professional programme
they taught on. For example, Trish, who teaches
in the medical programme argued that: “it’s that
raising the issues as a place to start”. Moreover,
Kylie explained some small shifts that had taken
place recently such as actively including trans-
gender characters in role play exercises and rais-
ing discussions about pronouns: “so we do
different role plays and there are some suggestions
around asking about pronoun use”. However,
Kylie also noted that there was currently limited
coverage of transgender healthcare, and this
teaching tended to be grouped with wider cover-
age of LGBTQ health: “we also consider issues of
gender in one workshop that’s associated with the
group of sexuality lectures”. Limited space in cur-
ricula was raised as a barrier to teaching about
transgender healthcare by some teaching staff but
tended to be considered secondary to concerns
about having the relevant expertise. Teaching
staff and transgender community came up with
solutions to barriers of limited space by propos-
ing teaching a “strand throughout the whole cur-
riculum” or focused blocks of teaching “because
then at least we know they’re getting the
information” (Kylie, teaching staff).

The relevance of learning to provide care for
transgender people was regarded as of relevance
across education for all health professionals who
provide any form of face-to-face care. For
example, Fern who teaches in a non-medical pro-
gramme (masked to maintain confidentiality)
noted that teaching about “the types of things that
go wrong for people when dealing with healthcare
professionals [is] exactly the sort of thing that the
students should be considering, it’s not restricted
to medicine”. The discussion was continued by
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Carla, who teaches in the medical programme
and suggested “They could be doing yeah barriers
to accessing healthcare for the transgender com-
munity that could be in co-partnership with the
community organisation”.

The importance of making a start in teaching
about transgender healthcare was also supported
by transgender community ambassadors, all of
whom were active in advocating for improve-
ments to transgender healthcare although none
were teaching in health professional programmes
at the time of the focus groups. As a case in
point, Mike, who attended several of the groups
with teaching staff as a transgender community
ambassador drew on his awareness of the inter-
national situation in health professional education
when noting: “if anything, I think [teaching about
transgender healthcare] is gaining momentum”.

Theme 2: “It’s about students seeing the reality” –

Teaching staff’s feelings of expertise on methods
of teaching about healthcare

Throughout all of the focus groups, the teaching
staff expressed having expertise in a range of
relevant aspects of pedagogical practice and were
enthusiastic about using this expertise to develop
appropriate ways of teaching about transgender
healthcare with input from transgender commu-
nity members in suitable formats. There was
acknowledgement among the teaching staff and
transgender community ambassadors in many of
the focus groups that providing teaching about
transgender healthcare would be straightforward
for many trainee health professionals but could
challenge the personal values of some. Therefore
the idea of transgender community members
contributing to teaching sessions was discussed as
a suitable way to help trainees reflect on and
build their values around professionalism. This
kind of community contribution to teaching was
also noted to demand a suitable teaching envir-
onment. Having skilled staff as a guide to teach-
ing about values in small groups was emphasized
by Grace, who teaches in the medical pro-
gramme: “if it’s about value change, it doesn’t just
happen [… ] it needs a lot of support so it needs
very small groups, this kind of small [referring to

the focus group of eight people], no bigger, and it
needs very skilful facilitation”.

Some teaching staff noted aspects of their pro-
gramme where they could apply their expertise in
this kind of small group teaching to transgender
healthcare in collaboration with transgender com-
munity members. For example, Bronwyn, who
teaches in the clinical psychology programme
explained “the ideal positioning would be probably
the year that I’m working in which is their first
professional year before they go out to say correc-
tions or placements in the hospital or things like
that and there’s a seminar series”. Teaching staff
went on to demonstrate their expertise as teach-
ers in discussion of the different teaching meth-
ods that could be used for teaching transgender
healthcare. In particular, the teaching staff con-
sistently advocated for small groups over large
lecture-based formats to allow for easier discus-
sion and reflection on community members’
experiences and stories. However, the following
exchange between staff who teach mainly in the
medical programme demonstrates how expertise
on engaging audiences and use of technology can
be applied regardless of the teaching format:

Isabel: The other problem with a large group is,
speaking from experience, is that only a certain
amount of [programme] students would feel
comfortable asking questions in that large group as
opposed to a more intimate environment where many
of the medical students with a group of seven or eight
colleagues would feel much more comfortable
asking questions.

Rowena: That’s right. There are other ways of course,
there’s those online, you know where you tweet a
question through and it pops up on the screen.

Because most teaching staff had limited experi-
ences teaching transgender healthcare, discussion
about teaching methods often drew on compari-
sons with teaching involving other groups of
community members. Many of the teaching staff
had expertise on community-focused teaching
and discussed how this might be applied to trans-
gender healthcare. For example, Fern, who
teaches in a non-medical programme (masked to
maintain confidentiality) explained how she could
apply her expertise in community-engaged teach-
ing: “Ok, I think for me, my focus being bringing
patients into this school for students to interact in
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[… ] an artificial but real life situation, that
would be perfect because [… ] for us it’s about
students seeing the reality of interacting with the
person”. Teaching staff who attended the focus
groups were mindful of seeking community input
when developing new teaching initiative that
apply their skills in teaching in collaboration with
community members. Joan, who teaches in the
medical programme emphasized that any teach-
ing with involvement of transgender community
members would “have to be probably developed in
co-ordination, you know like linked in together
and everything [… ] so I couldn’t just write some-
thing and then have someone from the transgender
community come in”.

Another suggestions for a modality of teaching
that participants raised was specifying details of
case studies to include hypothetical transgender
individuals. For example, Alex who attended all
of the focus groups with teaching staff as one of
the transgender community ambassadors outlined
what might be learnt from a case-study teaching
format as part of a discussion about the relevance
of transgender identity in various health-
care situations:

I personally really like the idea of putting transgender
people in this like theoretical case study that people
look at… because it would really give you, if it wasn’t
relevant, that the person was trans, it would give you
just a regular question to ask and you would learn
that that student has picked up on how to deal with a
hip replacement but if they also say, well I need to
investigate if this person has got hormones from their
doctor which may impact the way that their bones
have aged, just like if a woman is on Premarin [a
brand of female hormone supplementation] for
menopause, like it’s not really any different, it’s just
you’re on this medication, I need to know how that’s
going to impact on future surgery so it actually gives
another level to it that if they understand what trans
people’s medical needs are.

Theme 3: “Often the trans person has read far
more” – Transgender community member’s
expertise on transgender healthcare

In addition to their contributions to the discus-
sions about strengths and gaps in expertise
among teaching staff, all of the transgender com-
munity ambassadors positioned themselves as

having expertise that could be applied in collab-
orative teaching primarily from a place of lived
experience of transgender healthcare. One of the
main ways that transgender community ambassa-
dors communicated their sense of expertise about
transgender healthcare was by explaining to the
focus groups how they have often needed to fill
the gaps in knowledge of health professionals
they had interacted with. As a case in point, the
term cisgender was unknown to many teaching
staff present in our focus groups, and was
explained etymologically by a transgender com-
munity ambassador, Alex: “Yeah it’s originally a
chemistry term; trans meaning across and cis
meaning the same side of”.

In another example of transgender community
ambassadors communicating their expertise on
transgender healthcare, Ellen, who attended most
of the focus groups with teaching staff as a trans-
gender community ambassador noted the role of
administrative staff in reducing the need for
transgender people to educate their own health
professionals: “make sure you make friends with
the receptionist, they’re often more important than
the medical professional to have a comfortable
experience”. And in the most extreme case, Lisa,
who also attended most of the focus groups with
teaching staff as a transgender community
ambassador explained how she had been asked to
advise other transgender people who were
patients of a health professional she was being
treated by: “I was being asked to help some of her
clients because she didn’t have the understanding
of it”. At the same time, Lisa was happy to advise
another health professional who engaged with
her as an expert and sought consent to do so:
“any time she wanted to learn something about
gender, about transgender, she actually asked me
if it was ok and I actually really appreciated that”.

Transgender community ambassadors in all of
the focus groups expressed considerable frustra-
tions about ongoing inadequacies of local and
global healthcare for transgender people.
Although the transgender community ambassa-
dors had a range of educational levels and work
backgrounds, they all discussed how they needed
to attend consultations prepared to be pro-active
about their current health needs because health
professionals they have interacted with do not
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‘take charge’ of meeting a transgender person’s
healthcare needs. For example, Ellen explained:
“you actually have to go to the doctor and say
‘Look I’ve been off hormones for three months
after the surgery, I want to go back on, I hear that
I should have a bone density test first, can you
help me arrange that?’ rather than saying ‘I’ve
come back from surgery, what do I do next?’ And
finally, you tell me where I can find a gynecologist
in [city] that deals with trans people,
trans females!”.

Despite these frustrating experiences, all of the
transgender community ambassadors were eager
to be involved in teaching to ensure that trans-
gender healthcare be seen as a “legitimate sort of
issue to be aware of”, as put by Harper, one of
the transgender community ambassadors who
attended several focus groups. Transgender com-
munity ambassadors also discussed a range of
healthcare scenarios in which the patient’s gender
identity and transition status could be vital for
health professionals to know. However, several of
the transgender community ambassadors
explained a common phenomenon wherein a
health professional becomes distracted by the
person’s transgender identity or does not know
whether it is relevant to a clinical situation. As
Ellen explained: “you break your arm, you rush
into the emergency department and they say ‘Oh,
you have a broken arm,’ and then they realize
you’re trans [… ] ‘Well I’ve never dealt with a
trans person with a broken arm before.’”.
Following on from these scenarios being raised
by transgender community ambassadors, some of
the teaching staff also noted that health professio-
nals experience barriers to providing care when
they feel unaware about whether or not trans-
gender identity is relevant to particular healthcare
scenarios. For example, Joan, who teaches in the
medical programme noted: “[Some health profes-
sionals who struggle with communication] then
shut down, they’re like ‘I’m not too sure what to
do’ rather than realizing that they shouldn’t have
been doing anything different”.

In summing up the key values behind health-
care that need to be developed in health profes-
sional education, Grace (who teaches in the
medical programme) and Mike (a transgender
community member) raised the following points,

which demonstrate the collaborative insights that
could be drawn on in teaching involving trans-
gender community members:

Grace: It’s kind of universal isn’t it? It’s kindness.

Mike: Yep, professionalism, whenever of all of the
sections that I feel like it needs to be touched on in the
training programmes, it’s the ethics professionalism,
um how you treat your patients with kindness, equal
opportunity, what have you, I mean that carries and
covers a whole lot more than anything like specifically,
like as long as you’re kind to me, even if you mess up,
I know you’re trying.

Theme 4: “The range of trans people is really
quite huge” – Transgender community members’
awareness of limits to teaching from
personal experience

All of the transgender community ambassadors
positioned themselves as having become experts
on transgender healthcare out of necessity. This
sense of expertise was based primarily on their
own experiences of healthcare but with consistent
acknowledgement across all of the transgender
community ambassadors that when they describe
their experiences of healthcare they do so as one
individual within the diverse range of transgender
people living in a particular location. Moreover,
the transgender community ambassadors and
teaching staff noted that not all transgender peo-
ple want to be involved in teaching health profes-
sionals because even for those who would be
keen to contribute to teaching it can be “nerve
wracking” (Lisa, transgender community ambas-
sador) and even with good support from collabo-
rating teaching staff it is possible that
transgender people could be left feeling “unhappy
or unsettled” (Rory, teaching staff) by comments
or questions from students after talking about
their experiences in a teaching session.

Several of the transgender community ambas-
sadors took the opportunity during the focus
groups to describe their healthcare experiences
and share their personal stories. These partici-
pants emphasized why they are only able to speak
to their own experiences in focus groups or if
they engaged in teaching. For example, Lisa, a
transgender community ambassador who had pre-
viously given a guest lecture about transgender
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identities in a university programme outside of
health professional education noted that she drew
on her experience:

Mike: [Small group teaching is] less impersonal than
a lecture.

Trish: Precisely, thank you (laughs).

Lisa: I mean you give a speech, I did one for the
university, for the [department] and it was, I talked
about my story coz that’s the only story I can really
talk about, you can’t talk about anybody else’s and
then students were able to ask questions, and it
touched on some really raw stuff, made some people
really like ‘Wow, shit, does that actually happen in
New Zealand?’ But it actually brought-, and then they
were able to ask questions after that.

Several: Mmm.

Addison: Well this is why¼ it’s quite good¼ to get this
out, you know so people do know what happens.

Other transgender community ambassadors,
particularly those who shared their story in detail
across several of the focus groups, highlighted
being limited to telling their own story when
teaching about healthcare experiences: “I repre-
sent one particularly narrow view [… ] The needs
I have are different to the needs of the young per-
son just starting out in life” (Ellen, transgender
community member). Perspectives on teaching
from personal experience of transgender health-
care also centered on a strong emphasis on the
rich diversity within transgender communities:
“they do need to know that everyone’s story is dif-
ferent [… ] and one case study doesn’t prepare
you for anything like that” (Ellen, transgender
community member). Transgender community
ambassadors noted that age, employment, and
socioeconomic status all relate to ability to pay
for healthcare, particularly to gender affirming
treatments. For example, Ellen outlined how her
experience of transitioning was different to
younger people’s and was facilitated by being
able to pay directly for surgeries in another coun-
try because at the time there were no surgeons
conducting genital surgeries in Aotearoa/New
Zealand and a decades-long waiting list to access
public funding for surgery: “I could afford to pay
to get it done and that gives you a degree of confi-
dence you don’t have relying on the system to
do it”.

Transgender community participants were also
emphatic about ensuring a diverse cross-section
of community members in teaching by overcom-
ing barriers to involvement in teaching and
development of trust between community mem-
bers and those organizing teaching. For example,
Ellen and Lisa explained their perspective on
engaging more reticent transgender community
members in teaching and received reflection from
Grace, a member of teaching staff:

Ellen: The problem you will have also is people like
[other transgender community ambassador] and myself
and [other transgender community ambassador] are all
willing to be out there and talk about [transgender
healthcare, but] you need to also meet the people who
are less comfortable.

Lisa: It’s hard to do.

Ellen: Yeah because I don’t represent anything more
than one person, you really do need to meet the ones
who are much more shy or more sorted and stealth
about it than we are.

Grace: In a more general sense, I think that those
people may be helped by what you guys are doing.

Lisa: That’s right.

Discussion

There is increasing recognition that health pro-
fessionals from all healthcare discipline are duty-
bound to provide care for transgender people in
their routine practice, and it is therefore essential
to provide health professionals with the specific
education to be confident in providing this care
(Byne et al., 2018; de Vries et al., 2020; Obedin-
Maliver et al., 2011; Taylor et al., 2018; Veale
et al., 2019; Winter et al., 2016; Wylie et al.,
2016). In this study we addressed pressing
research questions about the barriers that result
in the currently limited provision of education
about transgender healthcare for trainees across a
range of health professional education pro-
grammes. Our focus group method brought
together teaching staff from a range of health
professional education programmes and trans-
gender community members in a process that
resulted in an interprofessional corpus of data as
well as an interprofessional environment in the
focus groups, the majority of which involved staff
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who teach into different health professional edu-
cation programmes. Overall, our process of
thematic analysis involving collaboration between
transgender and cisgender researchers revealed
that both teaching staff and transgender commu-
nity members have aspects of expertise and are
enthusiastic about working together to develop
teaching on transgender healthcare that draws on
their respective sets of expertise. At the same
time, both teaching staff and community mem-
bers acknowledged the constraints of their
expertise that created the feeling that they alone
cannot provide this teaching to an appropriate
breadth and depth. There was thematic consist-
ency across teaching staff from the participating
health professional education programmes, who
all expressed very similar perspectives about
feeling they lack the expertise to teach about
transgender healthcare. These findings provide
in-depth perspectives on a core barrier to teach-
ing about transgender healthcare that helps to
explain the currently limited provision of this
teaching across health professional education pro-
grammes, which is a global issue (de Vries et al.,
2020; Desrosiers et al., 2016; Dubin et al., 2018;
Obedin-Maliver et al., 2011; Taylor et al., 2018).
Our findings also provide practical ideas for
implementing community-engaged teaching
about transgender healthcare that could bring
together expert teaching staff and experts by
experience from transgender communities.

The findings of this study provide timely and
novel insight into considerations for teaching
about transgender healthcare that align with and
add to existing research and theory around trans-
gender healthcare (Byne et al., 2018; de Vries
et al., 2020; Ellis et al., 2015; Obedin-Maliver
et al., 2011; Pearce, 2018; Taylor et al., 2018;
Veale et al., 2019; Winter et al., 2016; Wylie
et al., 2016). The four themes provide much-
needed insights into how to break the cycle of
health professional education programmes not
including transgender healthcare when teaching
staff do not feel expert enough to cover these
topics and thus never have the opportunity to
develop this expertise. The themes also provide a
picture of the synergistic aspects of expertise that
teaching staff and transgender community mem-
bers could bring to collaborative teaching. These

findings expand on the limited body of past
research on pedagogical innovations in founda-
tional or advanced teaching about transgender
healthcare (for comprehensive reviews, see
Desrosiers et al., 2016; Dubin et al., 2018).
Previous evidence suggests panel discussions
involving transgender community members can
be an effective component within required
courses for trainee dentists (Brondani &
Paterson, 2011) and pharmacists (Parkhill et al.,
2014) and within elective courses for a range of
trainee health professionals learning together in
an interprofessional education setting (Braun
et al., 2017; Pratt-Chapman & Phillips, 2020).
Curriculum development resources are an
important way of sharing concrete tools for
teaching about transgender healthcare. For
example, the guidance developed by the
Association of American Medical Colleges
(Hollenbach et al., 2014) provides clinical scen-
arios, discussion points, and assessment tools
relating to transgender healthcare among other
aspects of teaching about LGBTQ healthcare and
intersex variations. Further guidance is required
on how teaching staff of specific health profes-
sional programmes and transgender community
members can collaborate on teaching in ways
that are effective and safe for all involved. These
initiatives might ideally be led as a collaboration
between transgender community members and
teaching staff who have expertise in gender
affirming care with oversight or input from pro-
fessional associations such as the Professional
Association for Transgender Health Aotearoa
(PATHA) in Aotearoa/New Zealand.

Teaching staff and transgender community
members in this study emphasized that teaching
about transgender healthcare requires careful
planning to ensure good pedagogical outcomes
and safety of all involved, particularly any trans-
gender community members contributing to
teaching who may face difficult scenarios includ-
ing potential overt discrimination from students
or being asked to speak on behalf of transgender
people in a way that does not facilitate consider-
ation of diversity of identities and experiences.
These findings add a new level to recent research
indicating that careful teaching about values-
related issues facilitates personal growth of the
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learner (Gamble Blakey & Pickering, 2018;
Gamble Blakey & Treharne, 2019). Values-related
teaching supports health professionals to reflect
on the values they bring to clinical practice and
their professional duty to treat all patients with
respect (Gamble Blakey & Pickering, 2018),
which is particularly pertinent in learning to pro-
vide care for transgender people (Gamble Blakey
& Treharne, 2019). Our findings also expand on
Stroumsa et al.’s (2019) cross-sectional survey
research showing that practicing health professio-
nals holding more positive personal values about
transgender people demonstrate greater expertise
about core aspects of transgender healthcare. In
particular, our findings demonstrate that teaching
staff who participated are keen to develop greater
expertise on transgender healthcare but have gaps
in their foundational knowledge.

The findings of this study also add depth to
previous research that has revealed the limited
coverage of transgender healthcare or any aspect
of LGBTQ healthcare in health professional edu-
cation internationally (Dubin et al., 2018;
Graham et al., 2017; Morris et al., 2019; Obedin-
Maliver et al., 2011; Pratt-Chapman & Phillips,
2020; Taylor et al., 2018). Our findings also align
with theories of transgender people’s wellbeing
including gender minority stress and decompen-
sation in the face of stress (Riggs et al., 2015;
Riggs & Treharne, 2017; Tan et al., 2020). The
transgender participants in our study discussed
regularly providing education during their own
healthcare consultations, which is an educational
burden that has been found in past research
(Jaffee et al., 2016; Riggs et al., 2014; Schimanski
& Treharne, 2019). Most of the transgender par-
ticipants in this study did not mind providing
education at the same time as receiving care, but
this finding may reflect the willingness to discuss
being transgender among those who attended our
focus groups. The educational burden during
consultations is worrying because past research
indicates that some transgender people delay or
avoid healthcare for this reason (Chipkin & Kim,
2017; Jaffee et al., 2016; Riggs et al., 2014;
Schimanski & Treharne, 2019). The findings of
our study demonstrate how transgender commu-
nity ambassadors who participated had developed
expertise on transgender healthcare out of

necessity and were willing to contribute to educa-
tion at a more suitable time than their own con-
sultations. At the same time, it is important to
develop ways of ensuring that formal involve-
ment of transgender community members in
delivering health professional education does not
perpetuate the kind of educational burden that
often arises during for transgender people during
their own healthcare consultations. It is also
important to address considerations around
appropriately remunerating transgender commu-
nity members who contribute to teaching by
instigating contracts for formal teaching roles
and ensuring funding for appropriate pay.

Transgender participants in our research
expressed the feeling that their expertise was lim-
ited to their own experience, which raises ques-
tions about how to include coverage of a diversity
of transgender identities within teaching on trans-
gender healthcare. Representing the diversity
within transgender people has been recognized in
pedagogical research and teaching on transgender
healthcare (Green, 2010; T’Sjoen et al., 2017).
Education on transgender healthcare must provide
health professionals with the skills to respond to a
patient’s uniqueness, as with all aspects of health
professional practice (Wilson & Cunningham,
2014), and this must therefore be reflected in the
content of education of health professional educa-
tion about transgender healthcare and the diversity
of community members who are involved in any
such teaching. The findings of our study build on
the insights developed by Pearce (2018) on provi-
sion of transgender healthcare in the UK that
raised the various ways that expertise among
transgender people shapes healthcare in practice
through “collective discursive interventions from
within trans communities” as well as input from
“activist-experts” and “insider-providers” along-
side “sympathetic cis professionals” (p. 201). The
transgender community ambassadors in our study
demonstrate a particular form of activist expertise
in their willingness to draw on their own experi-
ence to contribute to future teaching activities to
assist teaching staff who do not yet have a sense
of expertise on transgender healthcare in a loca-
tion that also lacks in insider-providers (i.e.,
transgender health professionals who work as
teaching staff).
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Our findings contribute to understanding how
to seek wider input from “patients as ‘experts’” in
health professional education (Jha et al., 2009, p.
10), which stems from any group of community
members having “in-depth knowledge and motiv-
ation to use their expertise” (Jha et al., 2009, p.
14). We argue that the input of transgender com-
munity members needs to be recognized as an
important part of trainee health professionals
developing both an evidence-based and commu-
nity-based understanding of what transgender
healthcare should entail. Transgender community
members have the potential to offer trainee
health professionals a rich and memorable learn-
ing experience (Braun et al., 2017; Brondani &
Paterson, 2011; Parkhill et al., 2014; Pratt-
Chapman & Phillips, 2020) as has been found
with many other aspects of healthcare education
that draw on the experiential expertise of relevant
community members and/or patients such as
people living with arthritis (Jha et al., 2009).

Based on the input from the transgender com-
munity members and teaching staff who partici-
pated in this study we are able to make some
preliminary recommendations about collaborative
teaching that addresses respective sets of expertise
and how these can be drawn on in a safe fashion,
as summarized in Figure 1. The notion of safety
in collaborative teaching was centered on ensuring
that any transgender community members
involved in teaching were appropriately supported.
Our transgender participants noted that teaching
would only be appropriate for transgender people
who are comfortable talking to the size of student
audience in question. This raises questions about
how soon after undergoing surgery or commenc-
ing a form of treatment a community member
might be safely positioned to be involved in teach-
ing about transgender healthcare in general or
specific to that treatment. Another recommenda-
tion arising from this study is that teaching should
incorporates input from a diverse range of trans-
gender community members. Attempting to
ensure diversity among the transgender people
contributing to a specific teaching activity or an
overall programme of teaching also relates to
safety by ensuring that no single community
member feels expected to represent all transgender
people as per our findings on feelings about limits

to expertise when telling one’s own story in
healthcare professional education.

In addition, recommendations about the
importance of ensuring safety were expanded
beyond the transgender community members
involved in potential teaching activities and reflect
the need for teaching staff to be supported to
develop insights into the relevant evidence
required to feel expert enough to teach about the
particular aspect of transgender healthcare and the
resulting safe learning environment for students
too. This recognition of the need for continued
learning fits with broad approaches to professional
development for teaching staff (Gamble Blakey &
Pickering, 2018; Hollenbach et al., 2014) and
expands to all involved any teaching activities,
including transgender community members.
Another recommendation is to ensure that both
transgender community members and teaching
staff have an appropriate level of shared input in
developing any specific teaching session about
transgender healthcare so that both parties have
clear expectations and to tailor the teaching to the
particular programme and the stage of education
of the trainees. Teaching staff and transgender
community members also emphasized the import-
ance of good planning in terms of selecting a suit-
able teaching modality and pitching the teaching
session at the right level for the stage of education
whilst also recognizing any previous education on
transgender healthcare or LGBTQ healthcare that
students have engaged in.

This research has a range of strengths and lim-
itations. The involvement of a research advisory
committee was a strength and our collaborative
inclusion of transgender community members
throughout the research process meets the call
for in-depth research on the potential roles of
patient educators (Towle et al., 2010) and builds
on emerging best practices for community
involvement in transgender-related research
(Bouman et al., 2018; dickey et al., 2016; Katz-
Wise et al., 2019; Noonan et al., 2018; T’Sjoen
et al., 2017; Veale et al., 2019; Vincent, 2018). In
relation to the criteria for inclusion of trans-
gender community members in research
described by Vincent (2018), our study involved
researchers who were ideally positioned to apply
knowledge of the local history of transgender
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healthcare in the study, and we applied termin-
ology, focus group questions, and project roles
that were deemed suitable by the local trans-
gender community.

The use of focus group methodology is another
strength of this study because it allowed the trans-
gender community members and teaching staff to
have frank discussions about aspects of their
expertise and gaps in expertise and consider each
other’s perspectives. Our process of running focus
groups validated the identities of the transgender
people present and allowed teaching staff to learn
about terminology and priorities during the focus
groups. The collaborative analysis is also a
strength of this study and involved many of the
people who had been involved in the focus groups
and represents the insights of transgender commu-
nity researchers who contributed throughout the
research. Having a breadth of data from teaching
staff across the different health professional educa-
tion programmes was a strength that allowed us
to demonstrate provisional insights into the con-
sistency of perspectives on expertise that we dis-
covered across the teaching staff. Four of the six
focus groups involved teaching staff from more
than one health professional education programme
and this also added to the breadth of discussions
by encouraging interprofessional considerations
among teaching staff from different professional
backgrounds. Future research is now needed to
explore specific issues relating to developing
expertise on transgender healthcare that addresses
the specific teaching needs of individual profes-
sions and builds on these findings and past
research demonstrating successful outcome of
pedagogical innovations in different health profes-
sional education programmes (Braun et al., 2017;
Brondani & Paterson, 2011; Desrosiers et al., 2016;
Dubin et al., 2018; Ostroff et al., 2018; Parkhill
et al., 2014; Park & Safer, 2018; Pratt-Chapman &
Phillips, 2020).

The focus group method also has some limita-
tions in that the discussions were restricted by
time constraints and only captured perspectives
at one point in time. This timepoint was typically
prior to teaching staff having attempted any sub-
stantive planned teaching on transgender health-
care and much of the discussion was therefore
hypothetical about how the teaching might

proceed in practice. The transgender community
ambassadors had limited prior experience of
teaching in a university setting to draw on, and
perspectives may differ among transgender peo-
ple who have been more extensively engaged in
teaching of trainee health professionals. It would
be ideal to continue to interview teaching staff
and transgender community members as they
started teaching initiatives in the future to hear
about their unfolding reflections and how they
hone the teaching. The focus groups varied in
size with some having a relatively large number
of attendees from various health professionals
education programmes, which can make it hard
for everyone to contribute, particularly if their
views diverged from others present. There are
also unanswered questions about the perspectives
of teaching staff who were unwilling to partici-
pate who may have less positive views of teaching
about transgender healthcare.

Most participants in this study were White and
female, particularly among teaching staff, which
implies possible self-selection bias in willingness to
participate. All teaching staff who participated in
focus groups have cisgender gender identities, and
many identified a need for introductory level pro-
fessional development education for themselves.
Future research could address the provision of
such professional development and explore the
experiences of transgender teaching staff given
that all teaching staff in the focus groups were cis-
gender. Our sample did not include teaching staff
from all health professions and future research
could benefit from wider coverage and focused
exploration of the educational needs relating to
transgender healthcare for specific professions.
The sample was also limited to a university in one
region of Aotearoa/New Zealand but did not
appear to differ from past research for other coun-
tries and this study provides useful in-depth
insights that can be replicated in ongoing research
with teaching staff and transgender community
members in other regions.

Conclusions

This study reiterates the need for teaching staff of
health professional programmes to be well-versed
in transgender healthcare and considerations for
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teaching about values-related issues, which may
necessitate support for teaching staff in develop-
ing their values around equity and inclusion of
transgender people. The potential challenges and
opportunities for pedagogical innovations
expressed by participants in this study suggests a
need for specific guidance on best pedagogical
practice about providing teaching about trans-
gender healthcare for a range of health profes-
sional programmes. Such guidance may benefit
from specific focus on the potential role for
transgender community members contributing to
teaching based on their personal experiences of
healthcare and wider social aspects of the
ongoing discrimination faced by transgender peo-
ple. The study adds to the small but growing
body of pedagogical research providing applied
knowledge about how to enhance teaching about
transgender healthcare that addresses the unmet
need expressed by Veale et al. (2019, p. v), who
recently emphasized that there is a growing
requirement to “create clear pathways for gender-
affirming healthcare, including training, resources
and culturally appropriate services”. These needs
can only be met by teaching for trainee health
professionals that draws on a sense of expertise
in teaching about transgender healthcare.

Health professionals have the ethical duty to
provide equitable healthcare for all of their
patients, which necessitates a solid foundation of
knowledge about what it means to be transgender
and the specific and general provision of health-
care for this segment of the population. Teaching
staff and transgender community members in
our study expressed a sense of lacking the expert-
ise to teach about transgender healthcare in dis-
tinct ways whilst also having a strong sense
expertise on teaching methods or from their own
experience as transgender people that could be
pooled to provide an ideal combination of
expertise and ground-breaking education about
transgender healthcare for the next generation of
health professionals.
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